
 
    TOWN OF DAVIE                                                  For Office Use                                                  
     6591 ORANGE DRIVE                                      Customer ID______________Location ID_______________ 
     Davie, Fl.  33314 
                                                                                                      Deposit Amount_______________ 
 
                                                                       
 
NAME: ______________________________________________________ 
 
SERVICE ADDRESS:___________________________________________zip code___________ 
 
DATE OF CONNECTION:__________________________ 
 
Telephone (_____)______-___________ 
 
SS#______-_______-_______________   Drivers License #______________________________ 
 
MAILING ADDRESS____________________________________________ 
                                (if differant)     ____________________________Zip Code_________ 
Check One 

•      Residential Tenant.....Date of Lease_______________ 
•      Residential Owner.....Closing Date_____________________ 
•     Commercial......... Occupational License date___________ Occupation License #_________ 

 
Customer Signature______________________________________________                    
 
 
 
 
   TOWN OF DAVIE                                                  For Office Use                                                  
     6591 ORANGE DRIVE                                      Customer ID______________Location ID_______________ 
     Davie, Fl.  33314 
                                                                                                      Deposit Amount_______________ 
                                                                      
 
NAME: ______________________________________________________ 
 
SERVICE ADDRESS:___________________________________________zip code___________ 
 
DATE OF CONNECTION:__________________________ 
 
Telephone (_____)______-___________ 
 
SS#______-_______-_______________   Drivers License #______________________________ 
 
MAILING ADDRESS____________________________________________ 
                                (if differant)     ____________________________Zip Code_________ 
Check One 

•      Residential Tenant.....Date of Lease_______________ 
•      Residential Owner.....Closing Date_____________________ 
•     Commercial......... Occupational License date___________ Occupation License #_________ 

 
Customer Signature______________________________________________                                                        


